This issue ofHealth Education & Behavior (HEB) marks the silver anniversary of the journal. Public health education has broadened its scope over the past quarter century, and HEB continues to be a leading source of high-quality information regarding research, theory, and innovation in public health education. The journal serves not only the members of the Society for Public Health Education (SOPHE) but benefits health care researchers, practitioners, and policy makers in all arenas of the health field. It indirectly, but assuredly, makes its most vital contribution to the public's health. As I begin my term as the eighth editor of the journal, I would like to provide a brief overview of its past, present, and future.
A BRIEF HISTORY OF THE JOURNAL
The journal started as Health Education Monographs in 1957. The theme of the first issue was communication. The journal did not have a regular schedule of publication or volume number during the early years, but each issue was numbered sequentially. No editors or editorial boards were (1973) . In 1973, Lawrence W. Green, then from the School of Hygiene and Public Health at The Johns Hopkins University, became the editor of the journal, and in 1974 it became a quarterly publication, with standard volume numbering and pagination. The first issue of 1974 became Volume 2, Number 1. All previous issues covering Numbers 1 to 36 from 1957 to 1973 were designated to constitute Volume 1. Sigrid G. Deeds was the next editor with Volume 4 (1976), and she remained editor until Barbara Hebert took over for one year in 1978 (Volume 6). No volume was published in 1979 due to extensive ongoing changes, including a new publisher, editor, and format.
Marshall H. Becker began his tenure as editor with Volume 7 (1980). The journal was renamed the Health Education Quarterly at this time. With Volume 7, a publication agreement was also formed with Human Sciences Press. Before 1980, the journal was printed by various small publishing companies or cooperatively by SOPHE and the World Health Organization. John Wiley became the publisher with Volume 10 (1983).
In 1987, Noreen M. Clark became the editor of thejournal after serving as an associate editor beginning in 1981. Her 11 years as the journal editor and 6 years as an associate editor is the longest service provided by anyone to the journal since the first issue was published 41 years ago. Under Noreen Clark's leadership, thejournal grew in prominence, expanded to six issues annually in 1997, was renamed Health Education & Behavior, and changed publishers to Sage Periodicals Press (in 1995 (February 1998) both the significance of the journal for the field and the growing interest in the topics it covers.
CONTINUING THE TRADITIONS
As editor, I plan to continue three long-standing policies of the journal. First, we will maintain its basic format with four primary components-regular articles, perspective papers with commentary, Practice Notes, and book reviews. Regular articles are the heart of the journal, providing a vehicle for disseminating creative research and intervention studies. Perspective papers provide authors with an opportunity to present new ideas or approaches that have only limited empirical support. They are accompanied by a commentary from another person in the field and a short response by the author(s). Every issue will continue to begin with Practice Notes. These are brief descriptions of health education strategies intended to keep readers informed about exemplary innovations in the field. We will also continue to periodically include reviews of salient new books.
Second, we will continue the tradition of special issues. This enables the journal to remain on the cutting edge by addressing important areas in a timely fashion. Special issues provide an opportunity to bring together leaders in the field to focus on innovative topics. These issues typically have guest editors and a guest editorial board who review manuscripts related to a particular theme to produce an entire issue. Previous topics have included work site health programs, the use of computer software to reduce health risks, and lay health advisers.
Third, focusing on a diversity of populations, strategies, levels of analysis, and methods will continue to be a priority for the journal. Populations of special interest include but are not limited to women, ethnic minorities, children and adolescents, and aging adults. Examples ofdiverse strategies encompass interventions that use multimedia technology, promote environmental change, focus on policy, and employ community organizing. The journal will also continue to represent multiple levels of analysis, including individual, family, organizational, community, and social change efforts. In addition, we will carry on our tradition of being an outlet for high-quality work that employs quantitative and qualitative methods and uses paradigms, theories, and procedures from multiple disciplines. One of the hallmarks of the field of public health education is its interest in a diversity of topics and approaches to problem solving.
A LOOK TO THE FUTURE
As I begin my editorship, I am institutionalizing two new policies for thejournal. First, I will ask all authors to avoid the use of the term subjects when describing those individuals who voluntarily participate in our studies. The term can be alienating, exploitive, and inconsistent with the value in our field to maintain human respect and dignity. Subjects can be easily replaced by such terms as research participants, respondents, or some other specific designation that describes them as a population. Second, I want to use the broadest possible definitions of health and behavior appropriate for this particular journal. The definitions I offer are not new to the journal, but I offer them as explicit editorial policy in an effort to further extend the scope and interdisciplinary nature of what we publish. As suggested by the World Health Organization, health refers to physical, mental, social, environmental, and economic well-being. Similarly, the word behavior in the name of the journal is intended to include group as well as personal behavior, social as well as individual change, and community as well as individual outcomes. Finally, health education should also be interpreted broadly to include topics such as (but not limited to) health promotion, advocacy, and community involvement. Thus, manuscripts that address any of these issues would be appropriate submissions.
I begin my term as Editor of Health Education & Behavior with feelings of great respect for the traditions of the field and for the editors who came before me. I also feel a sense of responsibility to maintain the journal as a leading resource in public health education and to the researchers and practitioners who make that possible. Finally, I want to thank Noreen Clark for her tireless work as the journal editor, her unending commitment to public health, her steadfast leadership in the field, and her mentorship.
